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TRANSMITTAL LETTER

TO:  Qualification'Tax Lien Section
Division of Corporations

SUBJECT: _ SUN COAST RETIREMENT, INC.
ame of corporation - must )

Dear Sir or Madam:

cation meCorponuonforAnﬂwmuontoTunactBuunmm
Flondl" 'Cuu?ipcfth of Existence" , and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

——KAIHY PIFER.
(Name of Peraon)

SUN COAST RETIREMENT, INC.
(Fim/Company)

6000 LAKE FORREST DRIVE SUITE 200
(Address)

_m_%)

Should you need to call someone concerning this matter, please call:

KATHY PIFER at (404 ) 255-7500
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




" ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORI

TO TRANSACT BUSINESS IN FLORIDA'

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%gpgg Lg’)u RDE-;‘.GISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

| SUN COAST RETIREMENT, INC. B
ame of corporstion: must include the word "INCORPORATED", “COMPANY* *CORPORATION® or

S\‘xnumdm‘ in language a8 will cleasly indicate that it is 8 corporation instead of a natural ~ “—
mupmﬁip?’ Dot 30 contained in the name ot present.) P
-1
2, ——CRORGIA 3. 58-2202098 =
(Siate or couniry under the Taw of Wiich 1t 13 noorporaied) T (FEToumber, T spplcabie) "

4, 11-1-95 5. PERPETUAL

(Date ol Incorporation) (Durstion: Year corp, will Gease 10 €13 OF Tperperual’)
6. 12-15-95

e EE SECTIONS

7. 6000 LAXE FORREST DRIVE SUITE 200

——ATLAWTA, GA 30328

(Current mailing address)

8. OMNER/OPERATOR OF NURSING/RETIRNMINT PACILITIES

Ws)dmmmwhmmummuuﬁdmhhmd

9. Name and street address of noridn"ughtered ageat: (P.O. Box or Mail Drop Box NOT
acceptable) .

Name: C.T. CORPORATION SYSTIEMS

Office Address: 1200 S. PINE ISLAND ROAD

PLANTATION - ,Florida, 33324
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accep! service of process for the above stated
co:ponfaﬂou at the place designaled in this @plimngn I hereby accept tL appointment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the sions of

all statutes relative 1o 1, r and complete performance of my duties, and I am familiar with
and accept the obligations o? my paosition gskngsrr{red agent.

sterod agent’s signature)

11. Attachedisa cbe?urﬁcfte of exisfence duly suthenneated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official ha\gsg custody of corporate records in the jusisdiction under the law of which it is
incorporated.




SUITE 200, ATLANTA, CA 30328

EIMARD E. LANE

6000 LAKE FORREST DRIVE, SUITE 200
ATLANTA, GA 30328

DARRELL C. TUCKER

6000 _LAKE FORREST DRIVE, SUITE 200
ATLANTA, GA 30328

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: ______CHRIS BROGDON

Address: ___ 6000 LAKE FOIRESY DRIVE, SHITE 200
— ATLANTA, GA_ 30328

Vice President: _u/A

Address:

Sw: PHILIP REES
Address:

ATLANTA, GA 30328

Treasurer: ___ DARRELL C. TUCKER
Address; 6000 LAKE FORREST DRIVE, SUITE 200
ATLANTA, GA 30328

NOTE: If necessary, you may attach an addendum to the
officers and/or directors.

(Typed or printed name and capacity of person signing application)
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